
STATE OF NEW HAMPSHIRE 
2017 Statement of Income and Expenses 
for LOBBYISTS 
(RSA Chapter 15) 


PLEASE PRINT 


I. Name of Lobbyist(s) 


II Name of lobbyist’s partnership, firm or corporation, if any: 

- TUrU) - IaJL /fencer. Ai- 

C) K»ame ol partnership. urWl>r corporation) 

-J° _ft* 


Business Address: (Street) 

If Ip I 

(Telephone) 


(Town/City) 


m. 


(State) 


033fZ 

(/ip Code) 


(Fax) 


_e-mail HO^Pr /r^erA crp 

Z zxs:::z i“ s 

/ All rcportabl^ transacts occurring in the months prior to the reporting date relative to the following client: 

&dc*J_ Ffrt+t /Wert ci * />— 


OR 


: appe 


Lobbyist Registration Form) 


lnrd!.;r^;^“^ ,hc lobbyisi (mduding ,hc iobbyisi ' s ^»*>»•<*<*■**» »■* ,«* w 

IV. Date of Report April 26,2017 u July 26,2017 1 

Rep ° r,S C ° Ver: activity from date of registration to 3/3 I/I 7 activity from 4/1/1 7 to 6/30/17 

October 25, 2017 ' r January 31,2018 I I 

oenWO’/ron, 7/1/17 to 9/30/17 octmry from 10/1/17 to 12/31/1 7 

V There have been no fees received and no reportable transactions made since the last report 

CWmMmm a,mpk,em ,hislurm and M * Secmav of Sum > Office. Stale House Roo7\4, 

VI. Check if additional reports are attached: 

II you have received fees or made expenditures, you must file Addendum A- Fees and Expenses 
F.xpcn^I h imL b l d m a "n, h ° n0ranUm " reimbUreCd ** mUSt Adde " dum * *<*>>« of Honorariums or 

II you, your firm, or your family has made political contributions, you must file Addendum C- Political Contributions 


Sworn Stat emen t/Affirmation by Lobbyist 

Inr7^M^?'K RSA r 5 ’ B .’ RSA I4 ‘ C ^ RSA 664 and hCreby swear or affirm that the foregoing information is (rue 
and/o(hpleu>«fihc best ol my knowledge and belief lurmunon is true 


(Signdfnrc of lobbyist) 


/ D 


hUn 

(Date) 


RECEIVED 

OCT 26 2017 


NEW HAMPSHIRE 

department of state 


